 APRLICATION 4«58, FLORIDA DEPARTMENT OF STATE

SGCR R Ao
REINSTATEMENT 865 DIVISION OF CORPORATIONS ff f'{ ‘Ll11
DOCUMENT # P96000026733
1. Corporation Name 98 APR ~3 RH THE

GINVAREZ CONSTRUCTION CORP. SECRE
~CRETARY OF STATE
TALLAHASSEE, F[.O%ITES;A

Principal Place of Business Malling Address
1550° MADRUGA AVE. STE. (20 1550 MADRUGA AVE., STE. 120
CORAL GABLES FL 33146 CORAL GABLES FL 33146

»

Il above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, i Applicabie 3. New Maiiing Office Address, It Applicable 4. Date incorporated or Cualilled
To Do Business in Florida 03;2 1“
Sulte, Apt. ¥, elc. Suita, Apt. #, elc.
- 5. FEI Number || Applied For
City & 5118 Cily & State L5 OLS 6ELR Not Applicable
6. . .
- - $8.7§ Additional F d

Zip Tountry Zip Country CEATIFIGATE OF STATUS DESIRED [ f(j a Ceitncate of Staws.

7. Names and Sireat Addresses of Each Officer and/for Director (Florida nonprofit corporalions must fist at least A diractors}

Nama of Officers Straet Address of Each
Title{s) and/or Directors Ofticer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Oltice Box Numbers) 4
ALVAREZ, FELIPE 1550 MADRUGA AVE., STE. 120 CORAL GABLES FL 33148

B
Mslr

iy

S,

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent

Name
Lavpewce T Rowaw
Sireel Address {P.0. Box Number is Not Acceptable)
600 Sw 76 JSF.
Suite, Apt. #, Etc.
City - State | Zip Code
So e M FL| z3/v3

10. 1, being appolnted the _rggisterad)go am familiar with and accepl the obigations of Section 607.0505, F.S.

Dthe abova namedg.eorporation,
Signature of — 7//‘;&/—“ ) / /
Rggistered AgenL/’ :_\.( <> Data 373, /28

REGISTERED AGENT MUST SIGN

1
1\. This corporation owes or has paid the current year (860 other side for nformation
Intanglble Personal Property tax due June 30. Yes D No |X| on intangitle tax.}

12, | cenlly that | am an officer or diraclor or the receiver of trustee empowered to sxecule this application as provided for In chapter 607 or 617, F.S. | further canlify that when filing
1his reinstatemant application, the reason lor dissolution has bean efiminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the gorparation have baen pald and the names of individuals fisted on this form do not qualiy for an exemption under saction 118.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath,

SIGNATURE: X O/ onpis 3@/93 208 BBY- B2

SIGNATURE ANS TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #

RS s e e

CRZEQ0 (8w/)



